Solitary fibrous tumors (SFTs) are an uncommon neoplasm characterized by the proliferation of spindle cells. The diagnostic criteria of malignant solitary fibrous tumors (MSFTs) include high cellularity, high mitotic activity (4＞10 HPF), pleomorphism, hemorrhage and necrosis. This tumor frequently involves the pleura and MSFTs of retroperitoneum mimicking gastric submucosal tumor are very rare. We report a rare case of MSFT that presented as a gastric submucosal tumor. A gastroscopic examination showed a large bulging mucosa in the gastric body. Abdominal computed tomography revealed a well-defined heterogeneous enhancing mass between the left hepatic lobe and gastric body. Surgical resection was performed and histologic features were consistent with a MSFT. (Korean J Gastroenterol 2011;57:47-50)
INTRODUCTION
The tumor was 22.0×12.0×5.0 cm in size (Fig. 3) . The cut surface showed a gray-white to yellow-white solid mass with a focal area of cystic change and necrosis.
The spindle-shaped cells were positive for CD34, Bcl-2, and CD99 (Fig. 4) . Immunoreactivity for desmin and S-100 protein was negative. The mitotic activity was 10 per 10 HPF. There was no vascular invasion. Histologic features were consistent with a MSFT.
The post-operative course was uneventful, and he was doing well following surgery. No evidence of re- 
DISCUSSION
SFTs are rare neoplasms that usually affect the pleura. 1 On occasion, extrapleural SFTs have been reported in the literature. Extrapleural lesions include the peritoneum, pericardium, anus, and paranasal sinuses. 3 The benign form is three-to-four times more common than the malignant form. 4 A MSFT of the retroperitoneum mimicking gastric submucosal tumor has not been reported in the literature. positivity, and S100, actin, and keratin negativity, on immunohistochemical analysis. 6 The function of CD34 is controversial; however, many authors believe that SFTs arise from ubiquitous CD34-positive interstitial cells. 7 Moreover, the diagnostic criteria of MSFTs include high cellularity, high mitotic activity (>4/10/HPF), pleomorphism, hemorrhage, and necrosis. 1 The most effective therapeutic modality in SFTs is surgical resection. 8 Recurrence of a SFT as long as 7 years after surgical resection has been documented. 3 Follow-up radiologic examination is necessary at least once a year. For recurrence of peritoneal SFTs, tumor re-excision securing negative surgical margins is recommended. 9 Distant metastases, such as lung, liver, and bone, have been reported in peritoneal SFTs. 8 The value of adjuvant chemotherapy is controversial. The most important prognostic factor in abdominal SFTs is unknown. In case with pleural SFTs, the respectability is the most important prognostic factor, but the histologic features cannot exert influence on disease prognosis. 1 Therefore, we have proposed surgical excision whenever possible.
In conclusion, we present a rare case of MSFT in the retroperitoneum mimicking gastric submucosal tumor and diagnostic modalities for tissue sampling and immunohistochemical study are mandatory in confirming an accurate diagnosis.
